
Fingerprint Card Requests 
 
 
 
Agency: _____________________________  Please:       Fax     Mail    Hold for Pick up 
                  (Check all that apply) 
 

Requestor: __________________________  Fax # and/or mailing address:______________________ 
 

                  __________________________________________ 
 

                  __________________________________________ 
 

Phone #: ____________________________   __________________________________________ 
 

                  __________________________________________ 
 

Comments/Special Requests:______________________________________________________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
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